4

i smannsisme

- o ;
s ,”“’;F,“ pEATH ARIZONA STATE BOARD OF HEALTHL,

" dot |icounty (feenl . BUREAU OF VITAL STATISTICS State Index - - Noi... PO

23 .

?g' Cistrict._.. ‘3""\“’ W County Registered No...
Eg floom MW ORIGINAL CERTIFICATE OF DEATH  Local Registrar's - NOwoooo
- ¢

s No ......... St.

‘ft :.§_ (1( death occurred in a hospital or instltutmn, gwe its NAME instead of street and number.)

3 kcd/ - CM‘M—‘(A?”
Eg FULL NAME o O e 5D

. g9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

E s Hesex _ Color_or Race SINGLE . DATE OF DEATH _

e Indian MARRIED Mﬂ(—/ P

LT Black Chinese WIDCWED , 1920

; Eﬁ © Mexican or. DIVOR-CED . (AMonth) (Day) (Your),

< = DATE OF BIRTH M ‘7 /’76 6‘ I hereby certify that 1 atiended deccased from. 4252 25’

0. - : ;

LoaE /z“/ (Y B 1820, to

‘up : M th Day ear .

] zé i (Month) - if les)s than 1 day on &1 7 ...... 192.Q. and that death occurred on the date

iz WE HAGE : :

% gi:“ 8 zg/yrs ............... mos - da-.y; . _hrs, or._....min {l stated above '1t3¢/ M. The DISEASE or INJURY osusjg

‘m 5‘ E’: OCCUPATION death was as follows: &b T,

e BE (a) Trade, pmfesswn or: C

a4 20 o particular kind-of work :

s 0 {b) Ceneral nature ‘of industry, -

B 558 Dusiness, or ‘egtablishment in~ - l :

Q § 2o which employed or {empleyer)........ '2 ------- (Duration) ¥is, —— ? days

z = - 72 o

i e ':E, BIRTHPLACE _ W d V> Was disease contracted in Arizona? S

= st (State or Country) | ] -

Il. g% S NAME OF W If not, where? a. v /0 ................ ’

%3 ‘ < Curtciqs abiead

L FATHBR /d' W CONTRIBUTORY o2 W'y 4 i

233, BIRTHPLAGE OF :

i Two |2l FATHER .. M W

;o :E z {State or Country) - B :

| 58| =|mADEN NAME OF f ' 7

© % 3E ||€| MOTHER M %

i'.' et o ; +in death from violent causes state (1) means of injury, and
CE b BIRTHPLACE OF "(2) whether Accidental, Suicldal, er Horricidsl.
¥ »b MOTHER. -~ - ‘7&(4/ LENGTH OF RESE)E\‘GE
w ﬁE (State or. Gountn) : A lace of d u"L o 4
: o FTE 108.....d3.
§= S || The Above Is Trye to the Best/?ﬁﬁnowlcdge t pl ace.o tea 1_ Y. 0108
= - -
E?;- (Informant) 7 Former or Usual Residence .4 s
s= el (Address) ... é/f:-/ﬂ. Atk R ... N Filed
< 3% || " PTLAGE OF BURTAT, OR DATE OF BURIAL OR 20 o
Zs2 m VAL REMOVAL s A
Q o /J _— @

—HoE e L9 a2 | rilea
w® ii‘NDERTAKER BRESS W 102, :

g /O"Cp . Ay r Gt County Registrar,



